2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) -

DOCUMENT # 278025 -

1. Entity Name

INX CORP.

us

Principal Place of Business

2108 E EDGEWQQD DR
LAKELAND FL 33803 -

Mailing Address

2108 E EDGEWQOD DR
LAKELAND FL 33803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutle, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 028 ***150.00

I

l

|

A

SUTHERLAND HENRY
2109 E EDGEWOQD DR
LAKELAND FL 33803

MOORE | CR2E034 (11/03)
City & State City & State 4. FEI Number . ' Applied For
59-1 03;7082 Not Applicable

Zi C i G i

® auntry “e ountry 5. Corificate of Status Debirad [ 38-75 Addiional

! Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -———a - Name

Street Address (P.O. Box Number is Not Accgptable)

City

Zip Code

FL

SIGNATURE

8. The‘above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, of both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Signature. typed or grinted name of regstered ager and ttie d applicable.

(NOTE: Regmstersa Agenl signature reguired when reinstating)

1
i DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Con;tnbmion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME \' [ Defete TITLE , [ change [ Addition
HAVE WILSON, ERLENE NAME
STREET ADBRESS § 2109 E EDGEWOOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST- 2IP
THLE PD O pelete TILE ' [T} Change  [J Addition
NAME SUTHERLAND, HENRY NAME. |
STREET ADORESS | 2108 E EDGEWOOQD DR STREET ADDRESS j
CITY-ST-21P LAKELAND FL 33803 CITY-ST-ZIF |
MLE " 1 peiete TTLE ] [Jchange [ Addition
NAME " <| SUTHERANDT MARK A === e — 0 com RO @ ofeme o= e i
STREET ADDRESS | 2109 E EDGEWOOD DR STREET ADDRESS !
CTY-ST-ZP | LAKELAND FL 33803 CITY-ST-71p |
TLE [ Delete TILE ! [OChange  [C] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-7iP |
TLE 3 Delete THTLE ! Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE J Deiste TILE i Ochange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CIFY-8T-71P CITY-ST-2IP 1

changed,

or on an attachment with an adaress, with all other like empowered

SIGNATURE: Zf/ﬁy Llon) . Friene\J{ (lson

12. | hereby certify that the information supplied with this fiing does not qualify for the exemation stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeiurder oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OY-02-04% _ 963-b6E-553

' SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Date : Daylime Phane #

1




